- N
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-046140
DEPARTMENT OF PUBLIC HEALTH AND WBLFSiS

R atearion Divis N o are Rediatration Disn 10 o _LO"?’?s STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _____ % =% primary Regiatration District No."2_22. 7 ________ Registrar's No. LY LAY ;

ON THIS STUB I =1 NUOV 22 19y
1. PLACE OF DEATH bl A 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s. COUNTY a. STATE MO b. COUNTY admission)
2

Vs 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in ib c. CITY Inside Limirs

10WN ST. LOUIS L;.O wra. ToWN ST. LOUIS JYesO ne

c. FULL NAME OF {if NOT in hospitsl, give locstion) 1Aside Limits d. STREET {If cutride, give iocation) Reside on Farm
HOSPITAL OR ADDRESS

mstution HOMER G. PHILLIPS Yes 0 No[] 3871 a Windsor Yes [ No [

. NAME OF DECEASED Firsr Last 4. DATE Month Day Year
{Type or print)

CALVIN TUCKER o Oct, 28, 1963
5. SEX 6. COLOR OR RACE 7. A!\anied M Mever A-Aarried O 8. DATE OF BIRTH 9. AGE {last birthday) l:.lUN:’ T YEAR | IF UNDER 24_Hk
MALE N-EGRO Widowed [] Divorced [ 3/10/07 56 "7 ’Ifg‘ Hours I Min.

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and s1ate or country] | 12. CITIZEN OF WHAT COUNTRY

LABGRER “(BEP B EHy YAZ0OO CITY, RISS .| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ANTHONY TUCKER UNKNOWN GERTRUDE TUCKER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SACIAL SRECHDITY NA 117 INFORMANT - Address

(Yeﬂr@ or unknown) l [If yes, give war or datex of ervice) G‘ - p
ertrude Tucker,3871s Windsor
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c), g T INTERVAL BETWEEN

PART I. DiaT was calsto'sr: Acute Diffused Fecal Peritonitis;. . | CNSET AND DEATH
IMMEDIATE CAUSE (a) ihe i ikh

DATE AMENDED

DOCUMENT

ruptured colon; Cardigc Arrest, while

G. Phillips Hospital on October 28,1963,

which gave rise to
above causa (3],
stating the under-
lying  couse last.

Conditians, if uny,} DUE TO (b)

DUE TO (¢

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11l If decessed was female wa:
disesse condition given in PART | {a) there a pregnancy in last 90 deys

57 8)( ]DYHIUNDIDUnkno\m

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nsture of injury in PART | or PART 1| of item 18.)
O

Ve NO OO See above

20c. TIME OF Hour Month, Day, Yesr
R e 10-28-63 .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (0 farm, factory, street, office bidg., etc.) . .-
NOT WHILE AT WORK B . -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"3

h
L and last saw h?r; alive on

21, | attended the d d from to
- Death occurred at. l 2 : 05 pt m on the date stated above, and to the best of my knowledge, fram the causes stated.
' 7 °

e Vs |
¥ 22a, SUSNATURE (Degr 27b. ?a S5 22c. DATE SIGNEL
P .
(—5é%:4£2 VP sy (2] 5463244€? 7 0/Fo/f.
23a. BURIAL, CRE%T{OM, 230, DATE Zlc. MAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, tawn, or county] . [Ime}/ -
) .

emovay/ |11/1/63 Greenwood Cemetery St, Louls County, Mes
24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. 2%. RE AR'S JIGNAT, E- v
Charles J.Gates, Jr.,4107 Finney 0CT 30 1963 %ﬁ&/M 0.

jtensed Embalmer’'s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF -

ITEM NO.




LI ) [ '1') '\'JA- ::—
'TCI 1 .\ﬁ‘o(,\qr
'-t: * 1 DSTATEMENTL BY LICENSED EMBALMER

1 hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i i Student Embalmer No.

working under my personal supervision.
Student Signed //4’%’/'

Signature of Student Embalmer

Licensed Embalmer No. ’-1580
P. O. Address. 11-101 Finne?

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).

If emibalmed. by a STUDENT,-he also 3hall sign in his OWN handwntmg

If this bady is not embalmed, fact should be so stated above.




